
REVISED 7/29/2014

EXEMPT REQUEST APPEAL FORM
DEADLINE TO FILE - AUGUST 1ST

York County Assessment Office
28 E. Market Street, Room 105
York, PA 17401-1585
717-771-9232

Owner (as it appears on the deed)_____________________________________________

Parcel ID Number/: ______ _____ _______ _______ _________
District Block Map Parcel Leasehold

Property Location ________________________________________________________

Owners Mailing Address _________________________________________________

_________________________________________________
Phone Number

Explain usage or function of property ________________________________________

_______________________________________________________________________

_______________________________________________________________________

Under what statute are you claiming exempt status? _____________________________

_______________________________________________________________________

Do you derive any income from ANY portion of this property? YES or NO
(circle one)

If YES, please provide the amount, source of the income, and/or the service rendered

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

THE UNDERSIGNED HEREBY AUTHORIZES:

 SELF _______________________________________

 OTHER _______________________________________

TO REPRESENT THE APPELLANT BEFORE THE BOARD OF ASSESSMENT APPEALS, TO
ACCEPT SERVICE OF SUBPOENAS, AND TO PRODUCE SUCH DOCUMENTATION AND
TESTIMONY AS SHALL BE REQUIRED BY THE BOARD.

DATE: ___________________ SIGNATURE OF APPELLANT(S)

___________________________________

___________________________________


